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[ Abstract] Objective To investigate the clinical effect of Qiangxin decoction combined with auricular acupuncture
in the treatment of chronic heart failure (CHF) patients complicated with depression. Methods A total of 120 patients with CHF
complicated with depression treated in the First Affiliated Hospital of Guangxi University of Chinese Medicine from September
2020 to April 2022 were selected. The patients were divided into western medicine group (group A) , Qiangxin decoction group
(group B) , auricular acupuncture group (group C) , and Qiangxin decoction+auricular acupuncture group (group D) by random
number table method, with 30 cases in each group. In this study, 3 cases were lost, and 117 cases were included, including 30
cases in group A, 28 cases in group B, 30 cases in group C and 29 cases in group D. Patients in group A were given standard
western medicine treatment, patients in group B were given Qiangxin decoction on the basis of treatment in group A, patients

in group C were given auricular acupuncture on the basis of treatment in group A, and patients in group D were given Qiangxin
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decoction combined with auricular acupuncture on the basis of treatment in group A, all were continuously treated for 4 weeks. The
TCM symptom score (including primary symptoms score and secondary symptoms score) was evaluated, the degree of depression
was assessed using the Hamilton Depression Scale (HAMD) , laboratory examination indexes [N—terminal pro—brain natriuretic
peptide(NT-proBNP) , cardiac troponin I (¢Tnl) , 5-hydroxytryptamine (5—HT) and dopamine (DA) | were measured by enzyme
linked immunosorbent assay (ELISA) , and left ventricular end diastolic dimension (LVEDD) and left ventricular ejection fraction
(LVEF) were measured by cardiac color Doppler before and after treatment, the clinical efficacy of heart failure and depression
were evaluated after treatment, and adverse reactions during treatment was counted. Results After treatment, the primary
symptoms and secondary symptoms score in the four groups decreased compared with those before treatment respectively (P <
0.05) . After treatment, the primary symptoms score and secondary symptoms score in group B and group C were lower than those
in group A, the primary symptoms score and secondary symptoms score in group D were lower than those in group A, group B and
group C (P < 0.05) . After treatment, the HAMD score, NT—proBNP, ¢Tnl in the four groups decreased compared with those before
treatment, 5—-HT, DA, LVEF in the four groups elevated compared with those before treatment, LVEDD in the four groups reduced
compared with this before treatment, respectively (P < 0.05) . After treatment, the HAMD score, NT-proBNP, ¢Tnl in group B and
group C were lower than those in group A, 5-HT, DA, LVEF in group B and group C were higher than those in group A, LVEDD in
group B and group C was smaller than that in group A (P < 0.05) ; after treatment, the HAMD score in group C was lower than that
in group B (P < 0.05) ; after treatment, the HAMD score, NT-proBNP, ¢Tnl in group D were lower than those in group A, group
B and group C, 5-HT, DA, LVEF in group D were higher than those in group A, group B and group C, LVEDD in group D was
smaller than that in group A, group B and group C (P < 0.05) . The total effective rate of heart failure and depression in group D
were higher than those in group A (P < 0.05) . There was no statistically significant difference in the incidence of adverse reactions
among the four groups (P > 0.05) . Conclusion Qiangxin decoction combined with auricular acupuncture can reduce the TCM
syndrome score of patients with CHF complicated with depression, reduce the degree of depression, improve cardiac function,
reduce left ventricular remodeling, and improve clinical efficacy.
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Table 1 Comparison of clinical data among the four groups

W 531 i AR i e ﬁiﬁifﬁﬁz UEd el [=IVAR Wb TR MAE
(B ) (x5, ) (325, 4F) (x2s, kgm’) (n (%) )] [(n (%)) (n(%) ) (n (%)) [(n(%))
A4l 30 14/16 655+4.0 4.01+1.23 253+20 6 (20.0) 10 (33.3) 12 (40.0) 9 (30.0) 10 (33.3)
B4 28 16/12 67.0+4.0 4.15+0.99 247 +£2.1 8 (28.5) 8 (28.5) 11 (39.2) 10 (3.7) 10 (35.7)
CZ 30 15/15 66.4+4.3 4.04 +0.89 249+2.0 8 (26.6) 9 (30.0) 11 (36.6) 8 (26.6) 9 (30.0)
DZH 29 16/13 65.7+4.3 3.92 +1.00 247 +2.2 7 (24.1) 9 (31.0) 9 (31.0) 10 (34.4) 12 (41.3)
x> (F) i 0.803 0.848" 0.243" 0.190° 0.811 0.165 0.621 0.704 0.891
PlE 0.849 0.407 0.866 0.840 0.847 0.983 0.892 0.872 0.828
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Table 2 Comparison of TCM symptom scores among the four groups before

and after treatment

T - jﬁmi _ - :kﬁ%ﬂi
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A4l 30 1550+3.27 11.83+247"° 8.80+321 6.26+1.04"
B4 28 14.75+£4.03 7.14+345" 7.97+273 4.96+1.91"
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P 0.773 21.012 0.565 21.410
Py 0.511 <0.001 0.639 <0.001

F FORSARANAIT I, P<0.05; "EaR S5 ALK,
P<0.05; “FRGBAIILE, P<0.05; ‘FREC4IILE, P<0.05

R3 UALAITRURHAMDITAN LA (x5, 43)
Table 3 Comparison of HAMD score among the four groups before and

after treatment
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Table 4 Comparison of laboratory examination indexes among the four groups before and after treatment

TR NT-proBNP (ng/L) ¢l ( pg/l.) 5-HT ( pg/L) DA (mg/L)

BRI BITIG R BIT I YRIT T RIT I JRITHT BIT A
A4l 30 2700191 1203 =198 94.6+10.9 83.2+9.1° 768+100  1048+17.1"  2820+647  37.13=3.86°
B4 28 2701+188  1042+177" 96.9 + 10.0 75.4 £9.0" 772+99  1163=16.0"  29.96+6.51  45.76 + 4.46"
c4l 30 2793£200  1088x196" 97.2+10.0 77.7£9.4" 763+9.0  125.1x17.0"  2936+6.73 5253 %5.16"
DA 29  2697+199 887+ 166™ 943+9.0 66.6 + 8.8 77.6+9.0  1353+16.6"" 2879+642 60.60+ 534"
Pl 1.749 14.790 0.363 17.161 0.107 17.307 0.271 17.765
Pl 0.161 <0.001 0.593 <0.001 0.956 <0.001 0.846 <0.001

FE: NT-proBNP=NAUGAEAKATA, Tnl=CNUNESE AT, S-HT=5-¥2(0)1F, DA=ZUUE; “FoREARAIAIFHILE, P<0.05; "Fon5Adl

tbs, P<0.05; ‘R SBAILE, P<0.05; "FR5CHLE, P<0.05
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R5  ARITHIG CHER AR LA (x£5)
Table 5 Comparison of cardiac color Doppler indexes among the four

groups before and after treatment

. LVEDD (mm) LVEF (% )
L] B \A%‘A
bEvAgil] HIT IR bEvRgill] RIT IR
AZH 30 51.26+4.00 45.06+299" 43.16+3.01 46.96+3.31"

BZH 28 50.78 £3.52 41.60+3.02" 42.64+3.02 51.32+3.00"
CZH 30 51.86+4.02 42.70£2.97" 4330+3.29 50.16+2.98"
DZH 29 52.06+3.99 38.72+£2.98"" 43.17+3.29 53.89 +2.98"

Pl 0.644 22.762 0.243 25.737
Pl 0.588 <0.001 0.866 <0.001

¥ LVEDD=Z DB 4P ARMINAR, LVEF=/0 3 %
INEGARMRITRTHAES, P<0.05; "FRSGAALLE, P<0.05; ‘FnSg
BALH, P<0.05; FRECHALE, P<0.05

6 PUALLIIEERIGAT TR (n (%) )

Table 6 Clinical efficacy of heart failure in the four groups

AR I 71F T2 AR sk PRV EpVES
Al 30 9(300) 10(33.3) 11(367) 19(63.3)
B4 28 10(357) 13(464) 5(179) 23 (82.1)
C4 30 11(367) 13(433) 6(200) 24 (80.0)
D4l 29 14 (483) 13 (44.8) 2(69) 27 (93.1)

7 UHIPEBIEIRSTR (n (%) )

Table7 Clinical efficacy of depression in the four groups
A5 R R 7254 AR JeRk BAEME
A4l 30 0 6 (20.0) 12 (40.0) 12 (40.0) 18 (60.0)
B4l 28 4(143) 9(321) 9(321) 6(21.5) 22(78.6)
C4l 30 5(167) 10(333) 10(333) 5(167) 25(83.3)
D 29 8(27.6) 8(27.6) 10(345) 3(103) 26(89.7)
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